February 2009

ARCHITECTURAL REVIEW BOARD APPLICATION

(Code Sections 153.170-153.187)

l. PLEASE CHECK THE TYPE OF APPLICATION:

(0 Parking, Paving and other Hard
Landscaping (Non-Residential) Surfaces

Re-siding & Other (Please Specify) Extension o£
slore. wall a'ong S'rrgt ‘I\Ivn"-n_%‘

{1 New Construction [0 Roof, Door or Window Replacements
Lond Use and or Additions
Long Ronge Planning .
ier-Rings Roo Building Addition
Dubln O 43076125 C . (] Gutter and Downspout Replacements
Phone/ 1DD: 614410.4400 O Demotition or Additions
Web Sde. www.dublin.oh us
[0 signage and Lighting [0 External Mechanical Equipment (AC
units, vents, HVAC, etc.)
[0 Re-painting
O
O

Il. PROPERTY INFORMATION: Tnis section must be completed.

Property Address(es): 8055 “Dublin Road

Tax ID/Parce! Number(s): Parcel Size(s) (Acres):
273- 0005£9-00 2.98
Existing Land Use/Development: ’Rgs"t Jm—tiq'. - ong- P cumLJ dwdlin ’

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development:

lil. CURRENT PROPERTY OWNER(S): Please attach additional sheets if neaded.

Name (Individual or Organization): Stcp‘wm R. & luca FD. Cosslett

mg‘g_g;:;r?;;'z‘pwe) 8055 (Dub"ln (RORJ, ’Du“‘m, OH ""30’7
Daytims Telephone: 6 l4-- £38- 5851 Fax:
6i4 - 843 5451

Email or Afternate Contact Information: ScCoss (&t @ Coltunl) us. rr. Com
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{V. APPLICANT(S): This is the person(s) who is submitting the application if different than the property owner(s) listed in part Iil.
Please complete if applicable.

Name: Applicant is also property owner: yes D noD

Organization (Owner, Developer, Contractor, etc.):

Malling Address:
({Street, City, Stats, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the psrson(s) who is submitting the application
on hehaif of the applicant listed in part V or property owner listed In part Iil. Please complets if applicable.

Nams:

Organization (Owner, Developer, Contractor, etc.):

Mailing Address:
(Strest, City, State, Zip Code)

Daytime Telophone: Fax:

Emall or Alternate Contact information:

Vi. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,
this section must be completed and notarized.

1 ) _. the owner, hereby authorize

to act as my applicant or
representative(s) in ali matters pertaining to the processing and approval of this application, Inciuding modHfying the project. | agree
to be bound by all representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:

E] Chack this box if the Authorization for Owner's Applicant or Representative(s) is attached as a separate document

Subscribed and swomn beforemethis ___________ day of s 20
Stato of
County of Notary Public

Vil. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City reprasentatives are essential to process this
application. The Owner/Applicant, as notarized below, hereby authorizas City representatives to visit, photograph and post a notice on the
property described In this application.

| St(«?“'—" R. Qosslett , the owner or authorized representative, heroby
autharize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of applicant or authorized representative: StbP}Wl ’R aww Date: 9 / 2 / od’
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VIl UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for rezoning by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a guarantse or binding commitment that the City of Dublin will be able
to provide esssntial services such as water and sewer facliities when needed by sald Owner/Applicant.

! Stbb)\m ’K OOS.S lbtt , the owner or authorized representative,
acknowiedge that approval of this request does not constitute a guarantes or binding commitment that the City of Dubtin will be able to
provide essential services such as water and sewer facllitios when needed by said Owner/Applicant.

Signature of applicant or authorized represantative: Stcpk,‘_ ’R i 00‘)0 u‘ Date: @ / 21 / Oﬁ

IX. APPLICANT'S AFFIDAVIT: This section must ba completed and notarized.

-

i S‘t{,'p)w.. ’R : COSS l"tt , the owner or authorized representative, have
read and understand the contents of this application. The Information contained in this application, attached exhibits and other
information submitted is complete and in all respacts true and correct, to the best of my knowledge and balief.

Signature of applicant or authorized representative: &Z‘P Ly\ —k O’bu- Date: 9 / L / o (1

Subscribed and swom to before ms this & day of _&d}lﬂh{

Stataof_&\"b
coum:EanL\m___ Notary Public “TAAAM 4 7 \ i m'mmn.ozm:-

FOR OFFICE USE ONLY

Amount Recelved: N '\\ Application No: c ‘& ‘Oqo ARB Date(s): ARB Action:

| WA |

Recelpt No: NP\" Map Zone: b Date Received: y [ (0 / [ 3 Roceived By: ng

N, S, s@mm Side of Nearest Intersection: ’D) b L 01:- KQA

Distance from Nearest Intersection: d—- M w LA N
Exung Zoning District: R l, fE( _ d
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